
Phone Systems Plus  APPLICATION FOR EMPLOYMENT
Business Communication Solutions

PERSONAL INFORMATION:  Date:

Name:
LAST  FIRST  MIDDLE

Present Address:
 STREET  CITY  STATE ZIP

Permanent Address:
 STREET  CITY  STATE ZIP

Phone Number: (           ) SOC. SEC. #:

Name & Relationship of any  Referred
Relatives in our Employ:  By:
 
EMPLOYMENT DESIRED:

 Date you Salary
Position:  can start: Desired:

Are you May we contact Name & Ph. # of
currently employed?  YES           NO your employer?   YES         NO Company Employed by:

Looking for - FULL-TIME TEMPORARY PART-TIME employment.

Have you ever applied for 
this company before: When:

EDUCATION:
School Name & Location Graduate Major Subjects GPA

YES     NO

GRAMMAR SCHOOL  

HIGH SCHOOL

COLLEGE

OTHER (specify)

Subjects of special studys:

Special training:

Activities: (Civic, Athletic, Etc.)

FORMER EMPLOYERS: List your last three employers, starting with present or most recent

Date/Month/Year          Name & Address of Employer Salary Position Reason for Leaving
To
From
To
From
To
From



(CONTINUED ON OTHER SIDE)

REFERENCES: Give the names of three persons not related to you, whom you have known at least one year.

 Name  Address   Business  Years
Acquint.

1

2

3

IN CASE OF EMERGENCY, NOTIFY:
NAME

ADDRESS PHONE

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION.  I UNDERSTAND THAT MISREPRESENTATION OR OMISSION
OF FACTS CALLED FOR IS CAUSE FOR DISMISSAL.  FURTHER, I UNDERSTAND AND AGREE THAT MY EMPLOYMENT IS FOR NO DIFINITE PERIOD AND 
MAY, REGARDLESS OF THE DATE OF PAYMENT OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME WITHOUT ANY PREVIOUS NOTICE.

SIGNED: DATE:

APPLICANT - DO NOT WRITE BELOW THIS LINE

INTERVIEWED BY: DATE:

REMARKS:

NEATNESS:

ABILITY:

HIRED: DEPT: POSITION:

START DATE: START SALARY:

ADDITIONAL INFORMATION:

APPROVALS:

1 2  3
EMPLOYMENT MANAGER EMPLOYMENT HEAD GENERAL MANAGER


